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The Value of a Medical Survey in Determining 
the Surgical Risk 
By Francis Ashley Faught, M.D. 


Medical Consultant to the Misericordia Hospital, Philadelphia, Pennsylvania 
(Read before the 65th Annual Meeting of the Pennsylvania State Dental Society) 


This subject is not new to me; doubtless some of you already know 
my general attitude toward it from the stand that | have repeatedly taken in previous 
addresses and articles, which, although they cover a period of over twenty years, 
have but recently begun to be recognized and accepted by your profession. 

May I, for a moment, recall two of the earlier papers dealing with this 
question. One entitled, “An Additional Method of Safeguarding Anesthesia”, 
(Dental Briefs, April 1913, page 309). In that paper | said, “The danger of 
general anesthesia depends primarily upon its effect upon the respiratory and 
cardio-vascular systems; secondly, upon the rapidity with which a toxic dose may 
be administered; and thirdly, upon the ability of the administrator to detect the 
onset of danger signals during anesthesia’. Then followed a discussion of the value 
of that then new instrument of precision—the blood pressure testing apparatus, 
in detecting circulatory faults before operation, and in discovering dangerous 
circulatory changes during anesthesia, concluding with the definite recommenda- 
tion that this test was both simple and accurate, and being easily applied, and 
easy of interpretation after a little study and instruction, undoubtedly was a most 
universal and dependable means by which poor operative risks could be detected. 
The truth of this prophecy has been thoroughly borne out by the accumulated 
experience of time, so that now the sphygmomanometer is daily in use in practically 
every surgical operating room. 

In July of the same year, at the 43d Annual Convention of the New 
Jersey State Dental Society, | presented a paper entitled, ‘The Importance of 
Blood Pressure and Pulse Observations During Dental Anesthesia’. (Items of 
Interest, March 1914, page 211). In this paper | said, ‘‘When either a dentist 
or a physician undertakes the administration of an anesthetic for the production of 
local anesthesia, or general anesthesia, he is taking human life in his hands, and 
the. public—both lay and professional—assumes that he has acquired special 
knowledge from study and practice, not only of the accepted methods of anesthesia, 
but also of physiology, pathology and diagnosis, relating particularly to the 
heart, the circulatory and respiratory systems. Upon these several points | think 
there can be no argument. 

“It seems to me unfair to expect the student or practitioner of dentistry 
to occupy this new field without an opportunity for adequate practice and in- 
struction. 

“Unless more attention is paid to special preliminary training, the 
recent corps of dental anesthetists * * * will, | fear, encounter more than one 
avoidable disaster. 

The first point that | hope to bring home to you this evening is the 
absolute importance of adequate training for all anesthetists, whether they be 
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dentists or physicians. Briefly, this should comprise a thorough practical knowledge 
of the anatomy, physiology and pathology of the circulation, together with such 
methods of diagnosis as are recognized to be valuable in safeguarding the adminis- 
tration of anesthesia and the anesthetized patient. 

“You will readily appreciate that all individuals do not present the 
same problems to the anesthetist, and that some may be met who are not satisfactory 
candidates for general anesthesia. You will also appreciate that some persons 
may bear one kind of anesthesia better than another. It is evident, therefore, 
that the anesthetist should be familiar with these conditions, and with the methods 
of investigation which will lead him to arrive at proper conclusions under varying 
conditions”. 

These beliefs have been fully substantiated by accumulated clinical 
evidence: therefore, it is with great satisfaction that | now note that the dental 
profession has at last begun to realize the practical value of these precepts, and is 
now making every effort to improve its knowledge of methods of safeguarding the 
surgical patient, and that an increasing number of dental surgeons acknowledge 
the fact that all dental operations, even including the extraction of one or more 
teeth, are definitely surgical, and are attended with the same dangers as any other 
minor surgical procedures, such as dilatation and curettage of the uterus; para- 
centesis of the ear drum; the removal of fluid from the chest; the surgical treatment 
of carbuncle; the removal of adenoids; and the setting of fractures and the per- 
formance of minor amputations, none of which, except under the stress of enforced 
emergency, is the general surgeon willing to perform without some pre-operative 
and post-operative observation—usually in a hospital. 

It is little wonder then, that | am in hearty accord with the trend of 
recent dental thought, as reflected by a growing literature dealing with many 
phases of this subject, which has appeared in dental journals within recent years. 
Notable among which are those of J. R. Cameron (Dental Cosmos 73:11 (Nov. 
1931) 1069) and (Dental Cosmos 75:4 (April 1933) 381) and N. Kaplan (Items 
of Interest 54:10 (Oct. 1932) 762). In one of his articles, Cameron states that 
“the extraction of teeth is a surgical operation’, and expresses his belief that 
“oral surgery and exodontia as a speciality of dentistry is really the practice of 
medicine’, and “‘the oral surgeon to keep abreast of the times, must recognize the 
need for, and become proficient in a knowledge of general pathology”, which 
leads Dr. Cameron to say that, “I am firmly of the opinion that all cases contem- 
plating a dental-surgical operation should be carefully studied by the physician 
having a knowledge of the surgical procedure likely to be pursued, the kind of 
anesthesia most applicable to ‘the patient, and the requirements of the surgeon. 
“With cooperation of this kind between the dental surgeon and the physician, 
many anesthetic accidents and fatalities might be avoided”’, and further, “that the 
anesthetist whose hope it is to acquire proficiency in the use of anesthetics must 
realize the responsibility that he assumes * * *”’. 

Dr. Cameron's suggestions concerning the absolute need for better 
technical preparation by the dentist as well as constant cooperation by the phy- 
sician, touches a responsive chord, while his outline of the procedures necessary 
to safeguard the dental-surgical patient is excellent, although | believe that it 
falls somewhat short of meeting the absolute or ideal requirements, also | would 
question his statement that most of the catastrophes of dental-surgical operations 
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under anesthesia are referrable to the respiratory tract. Extensive observation and 
study indicates to me clearly that the cardio-vascular system being more commonly 
than the respiratory system, the subject of pathology, furnishes the large group, 
and that as a corollary, the dentist should be most careful to determine the efficiency 
of the circulation. | shall refer to this point later. This exception is not taken in 
a spirit of criticism, but rather to emphasize that the dental surgeon should not 
fail to secure an examination of the heart and circulation, including a determination 
of the blood pressure of every case where dental surgery under anesthesia is con- 
templated, because it has been shown that serious heart affections are practically 
always associated with definite changes in the blood pressure, although, as recently 
shown by Butler, Feeney and Levine (Jour. A. M. A. 95:2 (July 12, 1930) 85) 
the effect of elevations of blood pressure, unaccompanied by other evidence of 
cardio-vascular renal disease have no appreciable effect upon the unexpected 
mortality in surgery. These investigators studied two groups of patients, one con- 
sisting of 245 patients with systolic blood pressure between 80 and 159 Mm. 
Hg. upon whom 286 operations were performed. In this group the unexpected 
mortality was 5.9% and the tota! mortality 11.8%; the second group comprised 
146 patients with systolic blood pressure ranging between 160 and 279 Mm. Hg. 
who were subjected to 177 operations; here, the unexpected mortality was 7.3%, 
and the total mortality 14.1%. The slight difference between these two groups, 
i. e. 1.4% unexpected and 2.3% expected mortality clearly demonstrates that 
elevation of blood pressure per se has very little effect on the surgical risk. 

These investigators also report a clinical study of the influence of a 
variety of heart lesions upon the anesthetic risk, from which it would seem that a 
rather sharp line can be drawn between the relatively safe, and the distinctly 
dangerous types. To the first group belong the well compensated valvular lesions, 
without associated arterial change, and without definite evidence of chronic kidney 
involvement. In this group the unexpected mortality as compared with the un- 
expected mortality of the group not having such lesions was too slight to indicate 
any direct relation between the abnormality present, and the unexpected mortality. 
In the dangerous group we find (1) those having a history of congestive heart 
failure. Here the unexpected mortality was 33.3%. (2) The heart with a definitely 
damaged muscle associated with a demonstrable degree of chronic nephritis. 
Here the unexpected mortality was 14.8%, and (3) those with a history of coronary 
thrombosis, which gave an unexpected mortality of 44.5%. 

The relation of heart affections, arteriosclerosis and nephritis to the 
death rate in the latter half of life, that is, past the age of forty, is well shown by 
the U. S. Registration Statistics, which places heart diseases first, cerebral hem- 
orrhage (arterial disease) and softening of the brain third, and nephritis sixth; 
these, combined, account for over one-third of all deaths. The effect of cardio- 
vascular-renal disease on mortality during anesthesia and general surgery, coupled 
with the fact that practically one-third of all adults coming to you for dental 
surgery, possess some circulatory or kidney abnormality is, | think, ample evidence 
to indicate the need for a more general effort on the part of the dental profession 
to seek medical consultation in every case presenting for dental anesthesia, and 
surgery; not only because of the potential danger and frequency of such defects, 
but also because an accurate diagnosis and a satisfactory prognosis can only be 
made by one experienced in medical diagnosis. 
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Whether or not a complete medical examination by a physician is 
essential to the safety of the average case, is entirely beside the point, for we 
know that in spite of the frequency of cardio-vascular-renal disease, the great 
majority of persons presenting for anesthesia are able to, and do, withstand the 
administration of these drugs with apparent safety. We are, therefore, concerned 
chiefly with which for convenience | may designate the substandard risk, those 
who seem fairly well, but whose health level is below average, and in whom 
there may be found either evidence of acute disease, the early signs of beginning 
chronic disease, or indications of already well-established disease, which can 
only be discovered by the routine examination of every patient. It is to this 
group that the medical survey will be of greatest value in protecting all concerned; 
the patient, the dental anesthetist, and the dental surgeon. 


If we are willing to accept this premise, we may now consider briefly 
the attitude of the general surgeon toward the pre-operative medical survey. 
For this purpose | shall refer to a recent paper in which | embodied the answers 
to a questionnaire addressed to all the members of the American Surgical Associa- 
tion designed, among other things, to bring out this point. (Anesthesia & Anal- 
gesia October 1931, address before the Ninth Annual Congress of Anesthetists, 
in October 1930) and in which | also drew freely from current medical literature. 
Bearing directly upon the question «f the value of preliminary examination, | 
quoted Edw. J. McCague (Pennsylvania Medical Journal 33:10 (July 1930) 
661) who said, “In attempting an evaluation of the factors that have contributed 
to the reduction of mortality in surgery in the past two decades, one must con- 
clude that the outstanding factor is the preliminary examination or preparation of 
the patient”. | am thoroughly convinced that such an investigation carefully carried 
out, and intelligently interpreted, should permit one to arrive at a reasonably 
certain estimate of the anesthetic and surgical risk. 


In the questionnaire above referred to, in answer to the question as to 
whether the surgeon believed in the necessity of medical collaboration before 
operation, 62% stated they demanded a preliminary medical survey, while an 
additional 29°% required this precaution only in certain types of cases; thus, a 
total of 91% of representative surgeons of this country fully appreciate the need 
of a pre-operative examination to determine the degree of pre-operative risk, and 
so safeguard the patient. This would seem to be ample evidence to substantiate 
the premise taken in the preceding paragraphs. 


Let us now consider how well the dental practitioner, who is increasing 
numbers is assuming the responsibility for this work, is being prepared during 
his undergraduate days to successfully meet these requirements. An examination 
of the current announcements or bulletins of two well known Universities with 
Nationally known dental schools, fails to give any clear picture of the character, 
nature, extent or practical value of the instruction given to the dental undergraduate. 
Indeed, careful analysis of the rather brief statements therein contained lead me 
to the inevitable conclusion that there is no provision for an adequate course, 
in point of time devoted, material available, or method of instruction in anesthetics 
and related subjects. In these prospectuses, we find references to anesthesia, dental 
surgical pathology and clinical and medical diagnoses loosely combined, from 
which it is impossible to learn the amount of time devoted to the study of those 
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methods which have for their specific purpose, the protection of the dental surgical 
patient. 


Witness the following excerpts from these catalogues: ; 

“Physical Diagnosis & Internal Medicine. The course on physical 
diagnosis and internal medicine is intended to familiarize the dental student 
with the general principles of these subjects as they are related to the practice of 
dentistry. Its object is to demonstrate on the patient the disturbances of normal 
anatomy, physiology, chemistry, etc., in the production of symptoms, and the 
course of disease. 

“The routine methods of. clinical examination will be demonstrated 
in the form of a seminar in special clinics’. 

You will note that there is nothing specific, no mention of clinical 
practice, and no practising physician or medical teacher listed to give instruction 
in the medical aspects of this work. A total of but sixteen hours are devoted to 
the whole subject, including ‘‘clinical lectures on physical diagnosis and internal 
medicine’. 

In the prospectus of the other dental school we find the following: 
“The junior year is devoted to the fundamental of surgery, embracing physical 
diagnosis; special stress being directed to heart and lung lesions, with which a 
dentist should be conversant and the different methods employed in detecting 
these untoward conditions. 

“The art of intelligently applying the stethoscope for the purpose of 
detecting adventitious sounds is daily practiced by the student.” (Can this be 
true?) ‘‘Concomittant with this teaching, a thorough course of instruction in 
anesthesia and anesthetic agents is interwoven. Special consideration is devoted 
to the most commonly used general anesthetics, viz.: ether, chloroform, nitrous 
oxide gas. All other general anesthetics are sufficently mentioned in order of 
their importance’. Here, in passing, | may say that chloroform should not be 
included in the group of general anesthetics. It is no longer in general use, 
having been deposed from its former position by a knowledge of its inherent 
danger, and harmful after-effects, so that now it is no longer used when any other 
anesthetic is available, even in obstetrical practice. In medical circles a surgeon 
who has a death under chloroform is self-condemned for using this dangerous drug. 

To quote further: ‘The examination of patients prior to the administration 
of a general anesthetic for minor oral operations is done in the presence of students. 
If any cardiac or pulmonary affection is present, it is demonstrated to the class, 
and caution instituted to avoid any untoward results which might occur during the 
administration of the anesthetic’. Time, all told devoted to this is sixteen hours. 

If these excerpts fairly represent the extent of practical teaching in 
most class A institutions, it is, to the medically trained mind, wholly inadequate, 
and forces the pertinent question, how can the dental graduate be expected to 
qualify as a competent anesthetist and dental surgeon from ‘‘the safety of the 
patient’ standpoint, unless he realizes the inadequacy of his undergraduate 
teaching, and immediately, upon graduation proceeds, by post-graduate work 
to rectify the defect? 

That this criticism of present dental teaching is justified (in clinical 
medical diagnosis particularly) seems obvious, when we remember that the 
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medical student during his five years of training devoted the major portion of his 
time in acquiring practical knowledge and first-hand clinical experience in physical 
diagnosis (normal and pathological) and yet even when he receives his license 
to practice, he is far from an adept in clinica! diagnosis, or in the administiation of 
anesthetics. Therefore, | maintain that at the present time the training of the 
dental student in this respect is wholly inadequate, and that, until such time as 
the character and extent of training is greatly increased, the graduate in dentistry 
is not justified in assuming this responsibility, which has been thrust upon him 
by his Alma Mater. 

That this important situation is now beginning to be realized by the 
leaders of your profession is indicated by the increasing number of special study 
groups that have been formed, and the post-graduate courses which are now avail- 
able, but even these have their limitations. 

Special courses of study must, of necessity, because of their brevity 
and natural limitations, find their greatest value in teaching the dentist the need for 
a general clinical examination of every individual patient presenting for anesthesia 
and surgical operations, and perhaps also to emphasize the dangers attendant upon 
the neglect of this measure. | do not believe that more can be expected, because 
1 do not see how the dentist, with a wholly inadequate undergraduate training in 
medical diagnosis, can possibly perfect himself in the details of medical clinical 
diagnosis, even of such limited areas as the respiratory and cardio-vascular systems, 
within the time that he is able to devote to such studies, and with the limited 
opportunities at present afforded. 

This criticism is not antagonistic, but constructive, and should be so 
accepted, for | would not belittle the efforts that have been made, and are being 
made, to extend the clinical horizon of the practising dentist. Such efforts are to 
be encouraged, and must be extended, but | do wish positively to emphasize 
their present limitations, for it is not at present possible to make a medical diag- 
nostician out of the dentist by the aid of special courses of study. Therefore, the 
dentist should be willing to recognize and accept his limitations, for should he 
over-estimate his ability as a medical diagnostician, the over-confidence en- 
gendered will certainly jeopardize the lives of his patients. 

In the greeting by Francis F. Borzell, M.D., which prefaces the 1932-33 
Prospectus of Advance Study Courses, arranged by the First District Dental 
Society of The Pennsylvania State Dental Society, appears the following very 
significant statement: ‘‘It is the intention of these study courses to provide the 
opportunity and make available to the dental profession, a basic fundamental 
medical background’. | think this well de-limits the scope of these courses. 
“A medical background’’, which should certainly provide the dentist with a wider 
horizon and extend his knowledge of related medical subjects, which cannot fail 
to have a broadening effect, but should not be expected to make of him a clinical 
medical diagnostician. 

It has been said, that, “A little knowledge is a dangerous thing’. | 
believe this to be true only in so far as the knowledge is mis-used. Therefore, 
by all means should the dentist endeavor at every opportunity to increase and 
apply his knowledge of medical diagnosis, until the dental schools shall come 
to realize their deficiencies and, by broadening their curricula, provide an adequate 
practical course of instruction in this most important subject; but until this happy 
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change occurs, the wise practitioner of dental surgery will accept his limitations 
and continue whenever possible to seek medical consultation. 

We all have our limitations, and | as a physician and an internist find 
myself subject to many. Thus, although | am a charter member of a Post-graduate 
study group, which has been in continuous existence for twenty-five years, and 
while the-information that | have obtained from this group concerning advances 
in the many special fields of medicine and surgery is to me an invaluable back- 
ground, yet | do not assume, because | have pursued this post-graduate work for 
so many years, and have listened with interest and understanding to an annual 
discourse on radiology, that | am now a capable radiologist, or that | am qualified 
to pursue any of the other specialities represented by this group. All that | have 
acquired is a background which becomes related in many and surprising ways to 
my daily round of work, but as in the beginning | studied medicine, and acquired 
the degree of M.D., and have, in later years, specialized as an internist, | am still 
an internist, and strive to recognize my limitations, and in so doing | continue to 
seek expert help and counsel from my professional brethern when the case in 
which | am at the moment interested, appears to extend beyond the field of my 
endeavor. 

Up to this point, the discussion has been largely academic; it represents 
an effort to review and emphasize some of the more important facts related to the 
subject under discussion, and in which the following points have been brought out: 

1. The need of a medical survey made for the purpose of detecting 
sub-standard surgical risks. 

2. Surgeons generally insist on a pre-operation survey at the hands 
of a competent physician as the best means of preventing avoidable catastrophes 
from the anesthetic, or from shock. 

3. Dental surgery, which is now recognized as a specialty of medicine, 
should provide the same safeguards for patients as are now available to the candi- 
date for general or special surgery. 

4. The dentist should recognize the value of the medical survey in 
safeguarding his surgical patients. 

5. Undergraduate training for admission to the profession of dentistry 
is so deficient in the fundamentals of clinical pathology and medical diagnosis, 
that the dental profession as a group, is far from competent to assume this re- 
sponsibility without the assistance of the medical profession. 

6. That while the dental practitioner is to be commended for his 
efforts to improve his knowledge of diagnosis, by post-graduate instruction, and 
advance study courses, these, because of their limited extent, are not at the present 
time able to supply the deficiency. Therefore, if the facts presented are true, and 
the deductions logical, it should be accepted that— 

7. Until radical changes are made in the curricula of dental colleges, 
which shall greatly extend undergraduate instruction and practice in medical 
diagnosis and general pathology, the dental anesthetist and the practitioner of 
dental surgery must continue to make extensive use of medical consultations, 
before the administration of anesthetics, or the performance of surgical operations. 

At this point the need of a pre-anesthetic examination before the use 
of any variety of anesthesia, i. e., general or local, should be emphasized, because 
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of the fact that even when it is intended to complete the operation under local 
anesthesia, a certain number of cases, usually for psychic reasons, or before for 
some reason the local anesthetic is not effective, it becomes necessary to com- 
plete the operation under a general anesthetic. Therefore, with the value of the 
preliminary survey established, under no circumstances, except the direst emer- 
gency, should an anesthetic be given without a preliminary examination, for the 
purpose of determining the condition of the patient in relation to the anesthetic 
and operative risk, because we know that the safety of the anesthesia and the 
success of the operation depends chiefly upon two factors: The physical condition 
of the patient, and the technical skill of the anesthetist. The surgeons’ skill being 
secondary. Therefore, assuming the anesthetist's skill, then a pre-anesthetic check 
up must result in better surgery, longer operations, with greater safety to the 
patient; and for the dentist, less worry and legal protection in the event of death 
under anesthesia. 

1 am not unmindful of the difficulty of adhering strictly to this practice, 
and that the conscientious dentist who insists that every patient shall have a pre- 
operative examination by a physician, may be considered over-cautious, and that 
the incidental expense and delay may occasionally cause a patient to go else- 
where, nevertheless, | am strongly of the opinion that what cannot be cured, must 
for the present, be endured, until such time when education of the public will 
overcome this objection, so that at no very distant time, insistence by the dental 
profession that all dental surgical patients, including those presenting for multiple 
extraction, shall have a preliminary medical examination, will result in general 
acceptance of this requirement. | believe that every dentist should not only 
strive to impress this fact upon the public, but should also endeavor to develop 
this attitude among the rank and file of the profession. If this course were unwise, 
or unnecessary to safety of the patients, then the hospitals would not insist so 
rigidly that, except in unavoidable emergency, all patients, including children, 
admitted for the removal of tonsils and adenoids, shall have a period for pre- 
operative observation and also remain in the hospital at least over night following 
the operation. 

Since it is an economic fact that at the present time all cases presenting 
for dental surgery cannot be hospitalized, then it would seem advisable to make 
some effort to increase the safety of those ambulant patients who daily present to 
the dental surgeon for treatment. The following suggestions are presented for 
your consideration: 

1. Limit the duration of proposed surgical operations, particularly on 
patients who have not had a preliminary medical survey, which must be done in 
the dental office to a period of perhaps not over ten minutes of combined anes- 
thesia and surgery. 

2. Limit the number of teeth to be removed at one time, in cases of 
multiple apical infection, to a maximum of three or four, and when further extrac- 
tion is necessary, secure the cooperation of the family physician to the extent of 
having prepared, whenever possible, an autogenous vaccine from the first teeth 
extracted, through the use of which the patient's resistance to the infection present 
may be built up before the remaining teeth are removed. 

3. Endeavor to obtain a routine medical examination of every patient 
before all dental procedures. 
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4. Whenever prolonged anesthesia or extensive surgery is contem- 
plated, a pre-operative and post-operative period of observation shall be insisted 
upon. When hospitalization is impossible, it should be carried out in the dentist's 
office. This will not only permit of a more careful inspection and examination, 
but will also allow for the administration of sodium amytal or morphine, which 
materially assists in inducing anesthesia, and greatly reduces the amount of anes- 
thetic required, thereby reducing the surgical risk, while the period of post- 
operative rest will permit the detection and treatment of any immediate complica- 
tions which may occur. 


5. Where there is any question as to the safety of the risk, opportunity 
for more extensive study should be insisted upon, which should, if necessary, 
include hospitalization. Such a course will permit the evaluation of the degree 
of sub-standard risk by correlating a careful medical examination, a fuli history 
amplified, whenever possible, by collaboration with the family physician, together 
with such special examinations and laboratory investigations as may be indicated. 


Radical changes and reforms when they are too rapidly instituted, 
frequently result in unnecessary hardship, through the sudden disrupting of old 
traditions and habits, and therefore appreciating this fact, | have no thought that 
this paper, and the discussion that it may provoke, will result in any sudden or 
radical change in present methods of practice. Nevertheless, | feel very strongly 
that a change has already begun, and it is my hope that in the interest of humanity, 
the dental surgeon will appreciate the force of these arguments, and with even 
more frequency than heretofore, will seek medical consultation, never neglecting 
to improve the opportunity of acquiring for himself practical knowledge and ex- 
perience in medical diagnosis, which he will apply only so far as his experience 
warrants. Let us now consider how far the dental surgeon may safely go in the 
application of his knowledge of medical diagnosis. 


There are a number of methods which the dental anesthetist and surgeon 
can and should employ, and | shall devote a little time to a discussion of some of 
the more dependable ones. 


In approaching the candidate for anesthesia and surgery, the dental 
surgeon is in somewhat the same position as is the physician performing a periodic 
health examination. In most cases the patient presenting is to all intents and 
purposes, well—at least there is no evidence of acute or of chronic disease, so it 
becomes the duty of the examiner to appraise the physical status or health level 
of the individual. 


Many dentists become surprisingly skillful in their ability to estimate 
the general physical condition of the individual patient. This ability comes from 
the development of a knowledge of “gross pathology”’, and | use this term not in 
its usually accepted sense, but refer to the relatively gross evidences of advanced 
and well established disease states, which are discoverable during a careful in- 
spection, the application of which should enable the dental practitioner to guard 
against the administration of an anesthetic to the definitely ill. Thus, by becoming 
increasingly familiar with the signs which plainly stamp a patient as a poor risk, 
he should be able to avoid catastrophes, by postponing the anesthetic until a 
medical survey can be made, and perhaps until pre-operative treatment may be 
instituted. 
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THE HISTORY 

Physicians recognize that no examination is complete, and that many 
examinations are not possible of interpretation in terms of health or disease, with- 
out being checked and supplemented by a well taken history. The value of the 
history in relation to fitness for operation, has not in the past been sufficiently 
emphasized, and | have seen practically no reference to it in my review of dental 
literature, which was made in preparation for this paper. It may interest you to 
know that when | received the invitation to read this paper, it was indicated that 
| should discuss the value of the medical examination in determining the surgical 
risk. | took the liberty of changing this title to the “medical survey”, because it 
seemed advisable to use the more comprehensive title, which gives me an oppor- 
tunity to include the history in this discussion, which as | have already said, is an 
important component of the study and examination of any patient. 

The history must, of necessity, be brief, and in order to keep it within 
a reasonable time limit, the dental practitioner should have clearly in mind the 
important points to be ascertained. A minimum history should seek to learn 
whether albumin or sugar has ever been found in the urine, and if so, when, in 
what amount, and for how long a time; whether the blood pressure has been found 
to be unusually high; whether he is subject to fainting spells; asthmatic attacks 
or convulsions; whether he has any drug susceptibility, as to adrenalin, or procain; 
whether he has in the past suffered from congestive heart failure; coronary throm- 
bosis; apoplexy, diabetes; tuberculosis; or hyperthyroidism; whether there is any 
insanity in the family; or whether the patient has suffered from any mental dis- 
order. In case of women it should be learned whether or not she is pregnant. 
With these questions answered, the work of determining the fitness of the patient 
for the anesthetic and the operative procedures, is materially simplified by promptly 
bringing out the weak spot or spots in the patient's makeup. 

Another examination which the dentist can, and should apply, is the 
blood pressure test. | have already touched upon the value of this examination 
as a means of detecting substandard risks, and | have repeatedly stressed in previous 
papers, the value of the blood pressure determinations, because | have been, and 
am still of the opinion that in the blood pressure instrument we have a simple, 
reliable, and easily understood method of precision, which every dental surgeon 
should daily employ,—it is an invaluable aid to the clinician in determining the 
operative risk in terms of the usual circulatory abnormalities. Bearing on this 
point in the questionnaire above referred to, | asked the surgeons, ‘Do you con- 
sider blood pressure studies if value in estimating the safety of a patient before 
operation?’ None enswered in the negative; 92°% stated they demanded that 
this test be applied to all patients, and the remaining 8° % qualified their affirmative 
by restricting the study to the obviously substandard risk. Thus, practically all 
general surgeons appreciate the value of this observation, which is now applied, 
not only in pre-operative periods, but also during operation and during con- 
valescence. 

Another simple aid to use in determining the physical condition of 
the patient while he is under the anesthetic is the Rule of McKesson (E. |. McKesson, 
Amer. Jour. Surg. 30) (Anesthesia No. Jan. 1916) which is based upon the well 
known clinical fact, that given a rising pulse rate, passing 120 per minute, with 
a diminishing pulse pressure, approximating 20 Mm. in which the systolic blood 
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pressure is distinctly lower than at the beginning of the operation—shock is im- 
pending. This is practically another way of saying that, given at the outset a 
clinical satisfactory blood pressure combination, and pulse rate, the development 
of shock will depend upon the change in these relations, and its seriousness will 
be reflected by the speed at which the systolic level becomes depressed, the 
pulse pressure diminished and the pulse rate accelerated. 

Another valuable study is the oxygen capacity, or breath-holding 
test. In 1927 Yandell Henderson, et. al. (Amer. Jour. Phys. 82:5 (Nov. 1, 1927) 
12) called attention to the relation between the oxygen requirement of the body, 
and heart efficiency, and described a method for determining an index of efficiency 
based upon the arterial-venous blood oxygen difference. This relation forms the 
basis for the simple breath holding test, because as the ratio between the arterial 
oxygen content and the venous oxygen content of the blood becomes less, so 
the ability of the individual to hold his breath is reduced; ordinarily a patient 
who cannot easily hold his breath for a period exceeding thirty seconds, should 
be suspected of being a poor risk. 

Other special methods of examination, including clinical laboratory 
examinations and their interpretation, have been intentionally omitted from this 
discussion, because they are beyond the scope and ability of the average dental 
anesthetist and surgeon, for while he may be able to acquire skill in the making 
of examinations, and become proficient in the technic of laboratory methods, he 
should not, because he is lacking in the necessary clinical medical training, attempt 
to interpret them in terms of the physical condition of the individual patient. 

Being neither an anesthetist nor a surgeon, | have, as you will note in 
the brief outline of my talk which appears in your program, taken upon myself to 
decide, in so far as my opinion is of value, two important questions relating to the 
practice of your profession, concerning which, in order to prepare you for the 
denouement, as it were, | have been bold to suggest and criticize. First, regarding 
the dentists’ responsibility in the administration of general anesthesia. This 
question can be dismissed in a very few words. As the anesthetist he is solely 
responsible for the safety of the patient during, and immediately after the ad- 
ministration of the anesthetic. In this role he assumes the same responsibility, no 
more, no less, than does the physician, because like the medical anesthetist, he 
is subservient to the operating surgeon, and who in Pennsylvania at least, is legally 
responsible for the acts of his chosen assistants. On this point the law is plain. 
The State holds that the duties involved in preparing a patient for operation shall 
include the administration of necessary drugs may be delegated to an assistant. 
Just as a nurse may give a hypodermic, so the anesthetist administers the anes- 
thetic, but as these services are done by order of, and on authority of the surgeon, 
he is the responsible party. 

As to the answer to the question—’’Shall the dentist perfect himself in 
general physical diagnosis, or shall the physician continue to assume the re- 
sponsibility of certifying to the safety of the patient during dental operations 
under general anesthesia’’—the answer here is, | think, Yes. The dentist should 
—if he can. The real question is—Can he? Thus | have tried to show in the 
present state of insufficient undergraduate training, and under the limitations of 


post-graduate work, he CANNOT SAFELY DO, but he can, through continued 
(Continued on Page 18) 
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Messages from the President of the A. D. A. 


American Dental Association 


CHICAGO 
October 13, 1934 


OFFICE OF THE PRESIDENT 
Frank M. Casto 
Keith Bldg., Cleveland, Ohio 


Dr. Walter E. Lotz, President, 
Thomas P. Fox, Secretary, 
Pennsylvania State Dental Society. 


My dear Doctors:— 


It is the desire of the Officers and Board of Trustees of the American 
Dental Association that a close relationship between the constituent societies and 
the parent body be maintained at all times. One of the channels through which 
this may be accomplished most effectively is by having the Trustee in the respective 
districts appear upon the program of the state societies in his district and present to 
the membership, matters of interest in regard to the activities of the national organiza- 
tion, and discuss with the officers and members, current problems which may be 
both of local and national concern. 

The members of the Board of Trustees have each expressed a willingness 
to cooperate in this plan and will be available for your state program. 

May | suggest that your program be so arranged that twenty-five or 
thirty minutes can be devoted to a message from your Trustee, Dr. E. G. Meisel, 
121 University Place, Pittsburgh, Pa., and that you extend him an invitation to 
appear upon it. 

Under the present arrangement the expenses will have to be borne 
by the state society. However, this in most cases will only be nominal and will, 
| am certain, be worth much more than the expense incurred. 

| need not tell you that unity of action and a greater solidarity of our 
organization is becoming progressively more important and more necessary each 
year. Therefore, may | sincerely request that your society assist in carrying out 
any plan which may prove of benefit to the members of our organization and to 
the profession at large. 

You may be assured that | will be very glad to render any assistance 
that | can to your society during the tenure of my office, but | realize that we must 
all put our shoulders to the wheel and work faithfully, diligently, and unselfishly, 
if the best interests of all are to be served, progress maintained, and further accom- 
plishments achieved. 

With kind regards to you and the members of your society, | am, 


Yours sincerely, 


F. M. CASTO, President 
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American Dental Association 
CHICAGO 
November 15, 1934 
Dear Doctor: 


The first payment from the Relief Fund was made April 21, 1925. 

Next year will complete the first decade of actual benefits this Fund 
has made possible to indigent members. At January 1, 1935, approximately 
$100,628.38 will have been paid to those who have real!y needed help and had 
no other place to look for it. 

No better evidence could be had of the value of and need for dental 
organizations. It is through these organizations, Local, State and National, that 
individual efforts are coordinated and continued so that those things which benefit 
dentists and dentistry may be accomplished. 

None of those who received assistance ever had the remotest thought 
that Fate would deal them a losing hand. But what a godsend it has been that 
many of their fellow dentists have made it possible, through the Relief Fund, to 
extend them aid in their emergency. 

Make your contribution this year in honor of the late John H. Cadmus 
who worked so steadfastly and earnestly as Secretary of the Relief Commissioners. 


Yours very truly, 


F. M. CASTO, President 


» » » 


American Dental Association 
CHICAGO 
November 26, 1934 
Dr. Thomas P. Fox, 


Secretary Pennsylvania State Dental Society, 
Philadelphia, Pa. 


Dear Doctor Fox: 


At a recent meeting of the Ad Interim Committee of the American 
Dental Association, the following resolution was unanimously adopted: 


“The American Dental Association is opposed 
to the enactment of legislation along the lines of 
so-called Compulsory Insurance until the health 
professions are thoroughly satisfied that the 
interests of the public and the professions are 
properly safeguarded.” 


We shall appreciate it if you will forward this information to other 
officers of your society. 


With kind regards, | am 
F. M. CASTO, President. 
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(Continued from Page 15) 


practice and study, acquire a valuable fund of information, which to a limited 
extent he should employ, but which cannot at this time supplant the necessary 
collaboration and consultation with the physician, who must, therefore, in the 
final analysis, continue for the present to assume the responsibility of certifying to 
the safety of the patient during dental surgical procedures under anesthesia. 


Handling of Younger Patients 
Charles H. Patton. D. D. S. 


This brief summary of ideas may impart some hints to the practitioner 
who is having trouble with his younger patients. Most of our literature deals with 
mechanical and preventative phases of dentistry. These are very important but 
the handling of children is also essential. 

We should have a knowledge of the reactions, emotions and instincts, 
they are Fear, Rage, Love. 

Darwin defines Fear as a devastating and destinctive emotion, let us 
therefore protect our children from this condition. How can this be done? 

Operator 
A. Office environment— Assistant 
Furnishings 
1. Operator and assistant— 
a. Must keep himself in proper frame of mind. 
b. Train himself to anticipate mental reactions of child. 
c. Ask questions that can only be answered the way the operator 
wants. 
d. Be patient, sympathetic, cheerful but firm. 
2. Furn.shings and Equipment— 
a. Have lots of color to office—cheerful and homelike. 
b. Have instruments and models hidden, remove every trace of 
your work possible. 

Ways to block undesirable reactions thus placing patient at ease. 

1. Don't plan much work at first visit. 

2. Allow patient to converse—force conversation by suggestive 
means of appeal—School, Pets, Toys, Athletics, Movies, 
Magazines, etc. 

3. Explain actions if asked by patient—allow handling of mirror and 
instruments, etc. 

4. Give frank and true answers to their questions. 

5. If old enough explain that Malocclusion correction but 
must be Malocclusion orthodontist plus instrumentation plus 
patient's co-operation relief. 

6. Don't'Rush. 
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7. Develop their confidence in operator and assistant. 

After some degree of confidence is gained then in an obscure way 
attach satisfaction to conduct desired— 

Always respect child's confidence by fair play. ‘Don't put 
anything over'’—do no more than you say you will. 
. Certain amount of praise and reward. 
. Teach patient that control is paramount. 
. Be enthusiastic yourself as to work accomplished by both of you. 
he normal child is glad, cheerful, delighted, “peppy” and noisy 
according to circumstances. 

Bad temper is usually temporary and vanishes quickly. 

Happiness is a normal state of mind of children but may be suddenly 
changed by sentiment of dislike or Fear. It is our duty to keep these young patients 
happy. | believe this to be one of the secrets of success in handling children. 

The great majority of children can be appealed to in some manner as 
previously mentioned, after this has been done they are staunch and true friends 
and most any ordinary dental operation can be accomplished. 

Never make the mistake of average adults in considering the child as 
an adult in miniature. Childhood is an independent estate in life and has its own 
ideas, problems and reactions. 

When treatment is completed and patient is ready to be dismissed, 
spend a little time convincing the child that he has been a good patient and what 
has been accomplished toward completion of his case, this is very satisfying to 
the youngster and help him remember his visit as a pleasant one, as Kate Douglas 
Wiggin said, “If we do not give children their childhood it is very sure that we 
shall find men lacking in manhood.” 


2 
3 
4 
T 


235 South Fifteenth Street, 
Philadelphia, Pennsylvania 


PHILIPP FISCHELIS 


Dr. Philipp Fischelis died at his home in Philadelphia of 
angina pectoris on Tuesday, October 30, 1934, at the age 
of 76. He was buried the following Friday at Chelten Hills 
Cemetery in Philadelphia. 


Although not in the best of health for some months he 
had continued his teaching at the School of Dentistry of 
Temple University and had lectured to his classes on the after- 
noon preceding his demise. He returned to his home from a 
faculty meeting late on Monday, October 29, and passed 
away shortly after midnight. 
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District Society News 


First District 


PRESIDENT—C. Barton Addie SECRETARY—M. B. Markus 
VICE PRESIDENT—R. E. Denney TREASURER—Sanford D. Lawyer 


FALL MEETING—Nov. 21, 1934, Philadelphia. Bellevue-Stratford 
Hotel. Attendance 300. 

CLINICIANS—Dr. DeForest Davis, Cleveland, Ohio, “Crown and 
Bridge and Partial Denture Construction."’ Dr. John Sloan, Cleveland, Ohio, 
“Full Denture Construction.” 

ESSAYISTS—Dr. Walter |. Lillie, Temple University, Philadelphia, 
“Ocular Conditions Associated with Dental Pathology." Dr. James R. Cameron, 
Temple University, Philadelphia, ‘Osteomyelitis.’ Dr. Robert H. Ivy, University 
of Pennsylvania, Phila., ‘‘Cysts and Tumors of the Jaws." Dr. Donald Pillsbury, 
University of Pennsylvania, ‘Oral Manifestations of Syphilis." 

NEXT MEETING—Three day Mid-winter meeting, February 6, 7 
and 8, 1934. Morning, afternoon and evening sessions. 


First Five Lectures of a Symposium on 
The Human Face 
to be given by The First District Society in conjunction with 
The Philadelphia County Medical Society 
- 
January 4, 1935. 
The origin of the human face; a study in evolution and paleo morphology. 
William K. Gregory, American Museum Natural History 
a. 
January 11, 1935. 
Ontogenetic development of the human face. 
J. Parsons Schaeffer, Prof. of Anatomy, Jefferson 
3. 
January 18, 1935. 
Variables influencing the development of the human face. 
Milo H. Hellman, Prof. of Dentistry, Columbia 
4. 
January 25, 1935. 
Dynamic Physiognomy. 
Edward Lodholz, Isaac Ott Prof. of Physiology, Graduate School, U. of Penna. 
5. 
Feb. 1, 1935. 
Human facial types. Facial expressions. 
R. Tait McKenzie, Prof. of Research, Dept. of Phys. Education, U. of Penna. 
Clinics of a practical nature will be given in the afternoons at 4.30 P. M. 
which will be followed by a dinner at 6.30 P. M. The Lectures will be held at 
8.30 P. M. The Symposium will be held in the Philadelphia County Medical 
Building, 21st and Spruce Sts. 
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Second District 
PRESIDENT—R. M. Walls 


FIRST VICE PRESIDENT— SECRETARY-TREASURER— 
F. E. Greene T. W. Lumis 

SECOND VICE PRESIDENT— RECORDING SECRETARY— 
S. B. Luckie J. F. Heineken 


Third Annual Meeting was held in Bethlehem on October 3rd, 1934. 

Afternoon Clinics—Alexander H. Patterson, Baltimore, Md., ‘Full 
Denture Construction." James E. Ajiguier, Philadelphia, Pa., ‘“Anaesthesia.”’ 
John Burkhardt, Jr., Philadelphia, Pa., ‘Gold Inlays."’ William A. Jaquette, 
Philadelphia, Pa., “‘Periodontia.”’ 

EVENING SPEAKER—Walter E. Lotz, Tyrone, Pa., President of 
the Pennsylvania State Dental Society. 


LEHIGH VALLEY DENTAL SOCIETY 
PRESIDENT—R. E. McLaughlin. 
LAST MEETING—November 19th, 1934.—Bethlehem, Pa. 
SPEAKER—Joseph Walsh, East Orange, N. J., ‘‘Periodontia.”’ 
NEXT MEETING—Allentown, Pa. 
SPEAKER—Frank A. Fox, Philadelphia, ‘‘Full Denture Construction.” 


BETHLEHEM DENTAL CLUB 

LAST MEETING—Sun Inn, Bethlehem, November 21st, 1934. 

SPEAKER—W. S. Heermans, ‘‘Moving Picture on Full Denture Con- 
struction."’ 
MONTGOMERY-BUCKS COUNTIES DENTAL SOCIETY 

LAST MEETING—November 26th, 1934. 

SPEAKER—John A. Kolmer, M.D., Philadelphia, ‘Etiology, 
Diagnosis and Treatment of Focal Infection." 

NEXT MEETING—January 28th, 1935. 

SPEAKER—Sigmund S. Greenbaum, Philadelphia, ‘‘Stomatitis— 


Media—Cementosa.” 


Third District 


PRESIDENT— SECRETARY— 

Allison H. Miller, Kingston J. H. Harrison, Hazleton 
VICE PRESIDENT— TREASURER— 

D. S. Gardner, Scranton H. C. Cryder, Stroudsburg 


Last Meeting was held in Scranton with an attendance of 138. 

Next Meeting will be held in Wilkes-Barre in January. 

The Third District hereafter will hold one meeting a year. The 
District meetings will be held in Scranton and Wilkes-Barre every other year while 
Hazleton will be the host to the District Society every fifth year. 

There are four executive meetings held during the year. These 
meetings are attended by the officers, trustees, board of governors of the District 
Society, and the presidents and secretaries of the independent societies in the 
District, as well as the chairmen of the seven major committees. 
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Membership—1932 — 202 
1933 — 209 
1934 — 285 
Delegates to the State Society are chosen by the independent societies 
and confirmed by the District Society at its annual business meeting. 
During the meeting of the State Medical Society which was held in 
Wilkes- Barre in October, 1934, the Wilkes-Barre Branch of the Third District 
Dental Society arranged a dental exhibit which was on display in the Scientific 
Exhibit Room in the Kirby Health Centre. Much credit is due to the Wilkes-Barre 
Dentists for the remarkable display of models, charts, etc. It was instructive and 
outstanding among the medical exhibits. Exhibits were sent from the University 
of Pennsylvania, Temple University, Georgetown and Northwestern. 
The Third District will continue onward in organization, hoping to 
reach 100 percent in membership. 


Fourth District 


PRESIDENT— SECRETARY— 
Ralph E. Raker, Shamokin Fred H. Hoeffer, Reading 
VICE PRESIDENT— TREASURER— 
Geo. F. DeLong, Reading Edward S. Filbert, Reading 
Membership—1933 — 106 
1934 — 123 


LAST MEETING—Third Annual 

Reading, November 8th, Reading Country Club. 

Essayists—J. L. T. Appleton, Phila., ‘Natural and Artificial Control 
of Bacteria in the Mouth." Discussor—E. D. Funk, M.D., Reading. James B. 


Cameron, Philadelphia, ‘The Significance of Swellings on the Face."’ Discussors— 
G. L. Haman, N. Brennan. 


Fifth District 


PRESIDENT— SECRETARY— 

C. N. Trout, Red Lion O. E. Reidel, York 
VICE PRESIDENT— TREASURER— 

P. E. Bamberger, Lancaster C. H. Good, Harrisburg 


TRUSTEE—H. H. Cawood, Lancaster 
NEXT MEETING—York, in January. 


HARRIS DENTAL SOCIETY— 
PRESIDENT—H. H. Cawood SECRETARY—S. H. Appleyard 
VICE PRESIDENT—R. H. Nissley TREASURER—W. H. Trout 


Sixth District 


PRESIDENT— SECRETARY-TREASURER— 
J. A. Law, Towanda E. C. Hassenplug, Milton 


= 22]e- 











STATE DENTAL JOURNAL 


VICE PRESIDENT— TRUSTEE— 
M. C. L. Ellis, Williamsport F. P. VanValin, Williamsport 
DELEGATE—F. H. Housel, Milton 


LAST MEETING—Lycoming Hotel, Williamsport, October 10th, 1934. 
ESSAYIST—Clyde Nelson, Milford, Del., ‘First Byrd Expedition.” 
ADDRESS—Walter E. Lotz, Tyrone, President of the Pennsylvania 

State Dental Society. 


Seventh District 


PRESIDENT— TREASURER— 
R. T. Wicks, Johnstown E. D. Marchl, Johnstown 
VICE PRESIDENT— RECORDING SECRETARY— 
C. R. Wilson, Huntingdon J. L. Porias, Nanty Glo. 


FINANCIAL SECRETARY—J. D. Mathewson, Altoona 

Due to the fact that the Annual State Meeting will be held in Altoona 
in May, 1935, it was decided that the Seventh District would not hold their annual 
three day meeting in February. Instead, a one afternoon and evening session will 
be held during the last week in February. 


Eighth District 


PRESIDENT— SECRETARY-TREASURER— 

V. E. Schermerhorn, Bradford H. D. Roberts, Johnsonburg 
VICE PRESIDENT— TRUSTEE— 

J. W. Daugherty, Ridgway H. D. Roberts 


LAST MEETING—Was held at Connewango Country Club, Warren. 

ESSAYISTS—C. E. Rose, Buffalo, “‘Non-Vital Tooth Problem."’ 
F. E. Gibbin, Buffalo, ‘‘Economics."" L.M. Ennis, Philadelphia, “X-Ray Technic." 
THE BRADFORD DENTAL SOCIETY— 

Have a new plan for the collection of dues. They collect $2.00 from 
each member at each meeting, then forward the State Dues to the District Secretary 


in January. This plan must be a success—since this society boasts of 100% 
membership in the District Society. 


Ninth District 


PRESIDENT— SECRETARY— 
G. S. Phillips, Meadville R. E. Ward, Erie 
VICE PRESIDENT— TREASURER— 
R. C. Lutz, New Castle W.L. Beale, New Castle 


Meeting of the House of Delegates—October 17th, 1934. The fol- 
lowing resolutions were adopted:— 

“District officers be installed at the first meeting of the House of Dele- 
gates after January first." “‘That an honorarium in the form of a gold or silver key 
be given men who have given long years of active and ethical service in the 
practice of dentistry.” 
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SCIENTIFIC MEETING 

ESSAYIST—Floyd Harkins, Osceola Mills, ‘“Crown and Bridge and 
Inlay Technique.” 

Attendance—85 members. 

Officers elected for 1935: 

President—R. C. Lutz, New Castle; Vice President—R. E. Ward, 
Erie; Secretary—A. G. Reynolds, New Castle; Treasurer-—W. L. Beale, New 
Castle; Delegate—G. S. Phillips, Meadville. 


ERIE COUNTY SOCIETY— 
PRESIDENT—4J. J. Koehler, Erie SECRETARY— x. Kakouros, Erie 
VICE PRESIDENT—W. F. Wade, Erie TREASURER—R. J. Roberts, Erie 
SEPTEMBER MEETING— 
ESSA YIST—Walter E. Lotz, Tyrone, President of the Pennsylvania 
State Dental Society. 
NOVEMBER MEETING— 
ESSAYIST—E. W. Wakefield, Buffalo, ‘‘Oral Surgery."’ 


CRAWFORD COUNTY SOCIETY— 
PRESIDENT— VICE PRESIDENT— 
C. Frisk, Meadville R. W. Ellsworth, Meadville 
SECRETARY-TREASURER—F. F. Waelde, Meadville 
LAST MEETING—October 1 7th, 1934, Lafayette Hotel, Meadville. 
ESSA YIST—Floyd Harkins, “Gold Casting.” 


LAWRENCE COUNTY SOCIETY— 
PRESIDENT— VICE PRESIDENT— 
J. A. Meehan, New Castle A. G. Reynolds, New Castle 
SECRETARY-TREASURER—K. E. Vorhees, New Castle 


MERCER COUNTY SOCIETY— 
PRESIDENT— VICE PRESIDENT— 
P. W. Allen, Grove City J. B. Dobbs, Farrell 
SECRETARY-TREASURER—F. M. Holstein, Grove City 


CLARION AND VENANGO COUNTIES— 
PRESIDENT— VICE PRESIDENT— 
G. V. Kohlman, Oil City C. T. Felt, Franklin 
SECRETARY-TREASURER—D. V. Urey, Oil City 


Tenth District 


PRESIDENT—D. L. Singleton SECRETARY—A. G. Wicks 
VICE PRESIDENT—W. E. Craig TREASURER—A. J. Cross 
LAST MEETING—November 7, 8 and 9. Pittsburgh, Pa. 
CLINICIANS—Harry Albert, New York; H. Myers, G. T. Gregg, 
W. F. Swanson, B. P. Rial, W. W. Booth, A. J. Irving. 
ESSAYISTS—G. R. Lundquist, Chicago; W. C. McBride, Detroit; 
H. E. Phillips, Chicago; A. J. Irving, New York. 
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Eleventh District 


PRESIDENT— SECRETARY— 
C. J. Dickie, Indiana J. Kister, Indiana 

VICE PRESIDENT— ASSISTANT SECRETARY— 
B. M. Loar, Greensburg R. Steele, Latrobe 


HISTORIAN—R. W. Beatty, Greensburg 


WASHINGTON COUNTY SOCIETY-— 
PRESIDENT— VICE PRESIDENT— 
M. T. Boggs, Canonsburg O. D. Fast, Canonsburg 
NEXT MEETING—December 12th, Washington, Pa. 


FAYETTE COUNTY SOCIETY— 


PRESIDENT— VICE PRESIDENT— 
R. R. Elder, Brownsville William Pujia, Connellsville 
SECRETARY-TREASURER—William Murphy, Uniontown 
» » » 


Dental Relief Fund Committee 


The Dental Profession, through the Relief Fund, 
is caring for many dentists who need assistance. 

Any contribution that you make goes to the 
Fund. There is no overhead, no salaries are paid. The only 
expense is that of printing the seals and taking care of the 
correspondence relative to the distribution of them. 

The committee in charge are asking the whole- 
hearted support of the members of the Pennsylvania State 
Dental Association to give what you can —help those of 
our profession who are less fortunate than we. 


W.J.ROBINSON, 
Associate member of the Relief 
Committee for Pennsylvania. 
Buy Dental Relief Stamps 


» » » 


NOTICE 


The Pennsylvania State Dental Registration Card 
for 1935 is a two-fold postal card and looks very much like 
an advertisement; one-half of this card is to be returned with 
the registration fee. 

Your attention is being called to this matter since 
last year, a number of our members claimed that they did not 
receive their card. In order to avoid any confusion your 
cooperation is earnestly solicited by the members of the 
State Boerd of Dental Examiners. 


W.A.McCREADY, Secretary. 





THE PENNSYLVANIA 


Report of Dental Advisory Committee 


The Dental Advisory Committee, appointed by Secretary Perkins, 
Chairman of the President's Committee on Economic Security, to advise the Com- 
mittee’s technical staff in its study of programs of public health, medical care and 
health insurance, met in Washington on November 17th. This Advisory Com- 
mittee met in executive session with the following members present: 


Dr. O. W. Brandhorst, St. Louis, Missouri 

Dr. Frank M. Casto, Cleveland, Ohio 

Dr. George A. Coleman, Philadelphia, Pennsylvania 
Dr. Roy Green, Sacramento, California 

Dr. John T. Hanks, New York City, New York 
Dr. Le Roy M. S. Miner, Boston, Massachusetts 
Dr. John T. O'Rourke, Louisville, Kentucky 

Dr. Bissell Palmer, New York City, New York 
Dr. Herbert E. Phillips, Chicago, Illinois 

Dr. J. Ben Robinson, Baltimore, Maryland 

Dr. Alfred Walker, New York City, New York 


There were also present Mr. Edgar Sydenstricker, Dr. |. S. Falk, and 
Dr. Nathan Sinai of the technical staff of the President's Committee, who are 
engaged in the study of the medical and health phases of the problem of economic 
security. 

Dr. E. E. Witte, Executive Director of the Committee on Economic 


Security, opened the meeting with a brief address of welcome on behalf of Secretary 
Perkins. 


We are informed by Dr. Witte that the technical staff of the President's 
Committee presented to the Advisory Committee tentative proposals on the exten- 
sion and improvement of public health services, on the extension of tax-supported 
medical care for dependent persons and for other population groups affected with 
certain diseases, and on insurance against the financial risks arising out of illness. 
Health insurance was discussed from the point of view of the main characteristics 
of a plan suitable to the diverse needs of the American people and safeguarding 
the interests of the medical professions in the event that legislation on this subject 
should be proposed by the Administration. The Advisory Committee requested 
an extension of time for this study and arrangements were effected whereby the 
members of the Advisory Committee and the professional organizations would 
cooperate with the technical staff. It is anticipated that the Advisory Committee 


will meet again within a few weeks. 
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